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Town of 22 ALALA,
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(If birth oceurred in a hospital or institution, give its NAME instesd of street and number)
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2, . Full name of child
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8. FATHER MOTHER

Y e mien wame aboran (ol

3. Residence W : 15. Residence '
{Usual place of abode) 4 (Usuai place of abode) Vbt/ur/m-. ;
If nonresident, give place and state If nonresident, pive place 2nd state
10, Celor o race 16. Color or race :l
FINA S Laan | 15, Age at last birthdny. 3. . (Years) sy [17. Age at last bisthday..... 73 = (Yean)
12. Birthplace (city or place) ... 18. Birthplace (city or plase)
(State or country) e ] (State or country) W“—{, ‘o

13. Ocempation  Dfp thins AR 19. Occupation

Nature of industry . » Nature of indusiry m‘%—'e

20. Number of children of this mother %

{Taken as of time of birth of child herein
certified and including this chkild,)

(x) Born slive and now Iivin‘_______é ________ j21. Were precantions taken against oph-
{b) Born alive bat now dud.......?..._._......l thalmia neopaternm?
(c) Btillborn [ ! Cﬁ
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m. wn the date sbeve stated,

I hereby certify that I atiended the birth of this child, whe was. ..
!' (Bom alive or—stillbern.)

?--_.___
sWhen there was no sttending physiclan or /\- yé/\m\‘zg‘/\
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is ene that ncither breathes mor shows sther - (Fhysician

evidences of life after birm. Address .. M—ZDIM
Given name added from ] Fﬂed M 3/ ?‘l Ca’ - _fb’M

a supblemental report , 1
Month, day, year.
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3. Sex of Child |,“j be answersd ONLY 4. Twin, triplet or other...___16. Legitimate? 7. Date Q ) 7 /9 2.4z
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